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recurrence of discharge will probably appear only before the first Collection of
urination, long before the patient can get to his medical adviser.	discharge
On the first day the prostate and vesicles are massaged, specimens of Prostatic
the secretion are taken for cultural and microscopical tests, and the rest ™assa&e
is left in the urethra as long as possible. This is on the principle that,
if any gonococci are still in the prostate and/or vesicles and are forced
on to the surface of the urethra, they will cause a recurrence of the
urethritis. At the same sitting a specimen of blood is taken for a Blood test
gonococcal complement-fixation test.
At the next sitting, a week later, the canal is examined with the
urethroscope and then fully dilated with the Kollmann dilator. A full- Urethroscopy
sized sound is also passed into the Madder. By these tests one is assured
that the urethra is left undistorted, and the instrumental interference
tends to provoke a relapse. At this sitting a large dose of vaccine is given Vaccine
intracutaneously.
If there is not any recurrence of discharge in consequence of this
provocation and the blood reaction is negative, presumption of cure is
fairly safe, but it is a good plan to repeat the tests in three months.
The difficulty is to know what to do if examination of the discharge
shows pus cells, although gonococci are not found. If the blood reaction
is negative at the first test or becomes negative during the period
occupied by the tests of cure, and many repeated examinations of the
secretions fail to show gonococci but do show another reason for the
inflammatory signs, e.g. an infection with secondary organisms, it seems
reasonable to put the patient on three months' probation and to repeat
the tests at the end of this time. If then there is no change, it is safe to
assume that the gonococcal infection has gone.
Greater difficulty arises in cases in which the gonococcal complement-
fixation reaction remains just as positive as when first tested. Some
authorities believe strongly that in such a case the patient is a gonococcus
carrier, although he may not show any other abnormality. I do not hold
this view, having seen many patients with reactions that have remained
unchanged for years without any other sign of gonococcal infection in
either themselves or their wives. Such cases appear to be of the kind
mentioned by various authors as naturally retaining immunity reactions
for long periods. That such persons exist is shown by the length of time
some who have never had gonorrhoea have been known to retain a
positive gonococcal complement-fixation reaction after a few injections
of vaccine. At the same time a gonococcal complement-fixation reaction
must not be regarded lightly. It calls for a further careful search for
gonococci in the patient.
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(1)—Clinical Picture
577.] The passages most likely to be affected primarily by gonorrhoea
in women are the urethra and the cervical canal, and in a much smaller

